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Introduction
The following are the abstracts submitted to the
5th Patients Safety Forum held on April 14-16, 2015
in Riyadh, Saudi Arabia.
The Forum is an annual event organized by the
Ministry of National Guard Health Affairs (MNGHA)
in collaboration with the Deanship of Postgradu-
ate Education, King Saud bin Abdulaziz University
for Health Sciences, Riyadh, Saudi Arabia. One of
the main objectives of the Forum is to share and
disseminate best practice in patient safety in the
region.
With the aim of enhancing and encouraging
regional contribution to the ﬁeld of patient safety,
a call for abstracts revealed a promising and grow-
ing interest among health care professionals in the
region to contribute to the advancement of the ﬁeld
of patient safety.
The abstracts submitted to the Forum and pub-
lished in this Supplement reﬂect early experience
of the regional experts in the ﬁeld and increasing
interest in bringing the relevant concepts and issues
of the regional settings and perspectives.
Such efforts will be the seed for future projects
that will bring patients safety to the forefront of
health care delivery in the region.
Scientiﬁc Committee: Dr. Saadi Taher (chair);
Dr. Abdulrhman Al Fayez (co-chair).
Scientiﬁc Committee Members: Dr. Hanan
Balkhy, Dr. Khalid Al Mazrou, Dr. Ahmed Alamry, Dr.
Yaseen Arabi, Dr. Abdulrahman Jazieh, Dr. Gregory
Poff, Ms. Joan Murray and Dr. Mustafa M. E. Bodrick.
Abstract Selection Committee: Dr. Abdul Rah-
man Jazieh (chair); Dr. Khalid Mazrou (cochair).
Abstract Selection Committee Members: Dr.
Reem Alsudairy, Dr. Sultan Alkhatib, Dr. Hassan
Dorzi and Dr. Ali Al Khathaami.
Incidence and predictors of
antibiotic prescription errors in an
emergency department of a tertiary
care facility, Central Saudi Arabia
Menyefah Al Anazi ∗, Mahmoud
Salam, Majed Al-Jeraisy
Drug Policy and Economic Center,
King Abdulaziz Medical City, Ministry
of National Guard Health Affairs,
Riyadh, Saudi Arabia
E-mail address: AniziM1@ngha.med.sa
(M. Al Anazi).
Background: Although pharmaceutical guide-
lines are accessible to health practitioners in
hospitals, antibiotic (ATB) prescription errors often
occur, threatening patients with adverse drug
reactions, increased bacterial resistance, and sub-
sequently elevated hospital costs. The aim of this
study was to evaluate ATB prescriptions in an emer-
gency department (ED) at King Abdulaziz Medical
City, Riyadh.
Methods: A retrospective cohort study was con-
ducted by reviewing charts from all patients with
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an infection related working diagnosis over a
three-month period. Patient characteristics (age,
gender, weight, allergy, infection type) and ATB
prescription characteristics (class, dose, frequency,
duration) were evaluated for appropriateness based
on internationally recognized drug guidebooks.
Descriptive and analytic statistics were applied.
Statistical signiﬁcance was set at p-value < 0.05.
Results: A total of 5752 patients equally dis-
tributed by gender (males 49%, females 51%) and
age (adults 61%, pediatrics 39%) were studied.
Of these patients, 55% complained of respiratory
tract infections (RTIs), 25% urine tract infections
(UTIs), and 11% otitis media (OM) among other
ailments. Broad spectrum ATBs were prescribed
for 77% of the cases. Prior ATB prescription for
pediatric patients was 82% and 8% underwent an
allergy screening. The incidence of ATB prescription
with at least one type of error was 58% in pedi-
atric cases and 39% in adults. The errors were in
the selection of ATB class (2%), dosage (21%), fre-
quency (6%), and duration (25%). Dosage/duration
errors were signiﬁcantly predominant among
pediatric patients (p = 0.0001/p < 0.0001, respec-
tively). Selection error was higher among adults
(p = 0.002). Age stratiﬁcation and binary logis-
tic regression were applied. Signiﬁcant predictors
of errors in both age groups were associated
with penicillin prescriptions (adult: p < 0.001,
adj.RR = 3.09), (pediatric: p < 0.001, adj.RR = 4.10)
compared with cephalosporins and with RTIs
(adults: p < 0.001, adj.RR = 2.82) and (pediatrics:
p = 0.039, adj.RR = 1.37) compared with UTIs and
with obtaining weight for pediatrics prior to pre-
scription (p < 0.001, adj.RR = 1.83) compared with
those who did not.
Conclusion: Study ﬁndings were alarming, as
the incidence of ATB prescription errors in ED of
KAMC was high, especially among the vulnerable
groups of pediatric patients. Drug guidebooks need
to be more accessible and contain information
from infection experts. Screening for allergies and
weight prior to prescription is highly recommended.
http://dx.doi.org/10.1016/j.jiph.2015.04.002
Medication prescribing errors in a
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Background: Medication errors (MEs) are among
the most common types of medical errors and one
of the most common and preventable causes of
iatrogenic injuries. The aims of the present study
were (i) to determine the incidence and types of
medication prescribing errors (MPEs) and (ii) to
identify some potential risk factors in a pediatric
inpatient tertiary care setting in Saudi Arabia.
Method: A ﬁve-week retrospective cohort study
identiﬁedmedication errors in the general pediatric
ward and pediatric intensive care unit (PICU) at King
Abdulaziz Medical City (KAMC) through the physi-
cal inspection of physician medication orders and
reviews of patient ﬁles.
Result: Out of the 2380 orders examined, the
overall error rate was 56 per 100 medication orders
(95% CI: 54.2%, 57.8%). Dose errors were the most
prevalent (22.1%). These were followed by route
errors (12.0%), errors in clarity (11.4%) and fre-
quency errors (5.4%). Other types of errors were
incompatibility (1.9%), incorrect drug selection
(1.7%), and duplicate therapy (1%). The majority of
orders (81.8%) had one or more abbreviations. Error
rates were highest in prescriptions for electrolytes
(17.17%), antibiotics (13.72%), and bronchodilators
(12.97%). Medication prescription errors occurred
more frequently in males (64.5%) and infants
(44.5%) and for medications with intravenous routes
of administration (50.2%). Approximately one-third
of the errors occurred in the PICU (33.9%).
Conclusions: The incidence of MPEs was signif-
icantly high. Large-scale prospective studies are
recommended to determine the extent and out-
come of medication errors in pediatric hospitals in
Saudi Arabia.
http://dx.doi.org/10.1016/j.jiph.2015.04.003
